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THE TUBERCULOSIS PROBLEM IN THE 
UNITED STATES. 



BY S. A. KNOPF, M.D. 



Perhaps at no epoch" in the history of phthisiology, or, for that 
matter, in the history of medicine in general, has the singular 
disease called consumption or pulmonary tuberculosis been so 
much written and talked about as at the present time. Every 
civilized country has its anti-tuberculosis movement. In our own 
country, there has been of late a great awakening in the minds of 
all public-spirited men and women, inside and outside of the medi- 
cal profession, to the importance of this question. The recent dec- 
laration of the United States government, through the Surgeon- 
General of the Marine Hospital Service, that pulmonary tubercu- 
losis is a dangerous, contagious disease, and that all immigrants 
and visitors to this country, whether paupers or not, must be de- 
barred from our ports when suffering from tuberculosis, has 
added to the intense interest taken in the matter by millions of 
American citizens. Whether themselves ill with the disease or 
having a consumptive friend or relative, whether having con- 
sumptives in their employ, or being simply interested from a 
humanitarian sentiment, all thoughtful people realize that, if 
the government is right and consumption is really contagious, 
the solution of the tuberculosis problem must be much more diffi- 
cult than has been supposed. 

Happily this is not so. In the light of our present knowledge 
pulmonary tuberculosis is not a dangerously contagious disease, 
but only a communicable one. To be in contact with a tubercu- 
lous individual who takes care of his expectoration or other secre- 
tions which may contain the bacilli, is not dangerous. In sana- 
toria for consumptives where the precautions concerning the 
sputum are most strictly adhered to, one is perhaps safer from 
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contracting tuberculosis than anywhere else. The great danger 
from infection lies in the indiscriminate deposit of sputum con- 
taining the bacilli, which, when dry and pulverized, may be in- 
baled by susceptible individuals and then cause the disease to be 
developed. The communication of the germ of the disease is, 
however, less obscure to us in its process, and far more easily 
guarded against, than the contagion arising from such maladies 
as diphtheria, scarlet fever, or small-pox. The contact alone of 
a consumptive does not convey the disease ; herein lies the differ- 
ence between communicable and contagious. Therefore, to con- 
sider the careful, conscientious consumptive an individual afflict- 
ed with a dangerous, contagious disease, is unscientific, unjust, 
and inhumane. 

Pauper immigrants should not be allowed to land, whether 
tuberculous or not; but there should be some discrimination 
when well-to-do tuberculous immigrants or foreign consumptive 
visitors come to our shores. But this new law makes no distinc- 
tion. The Immigration Commissioner, Hart H. North of San 
Francisco, who had some doubt about the ruling, communicated 
with the authorities in Washington, and received the reply that 
in regard to barring consumptives from American ports there 
was to be no class distinction, but that all must be treated alike. 
Will we not by such measures subject ourselves to retaliation 
on the part of other governments ? Wealthy American pulmonary 
invalids who have been in the habit of seeking restoration to 
health in the various European health-resorts, may no longer have 
this hospitality extended to them. 

The new regulation classifying tuberculosis as a dangerous, 
contagious disease has only been in operation for a few months, 
but consequences have already followed. It has increased the 
fear of people to associate with consumptives. Healthy employees ■ 
have been discharged, because it had been reported that they were ■ 
living with a consumptive relative. Whole communities, located 
in especially favorable climates, which formerly permitted their 
unsupervised boarding-houses to be crowded with consumptives — 
which was unwise and unsafe — go now to the opposite extreme, 
and will not permit well-conducted sanatoria in their vicinity. 
Yet sanatoria are not only healing institutions, but veritable 
schools of hygiene, and serve as examples to the community in 
which they are located. Thus, carefully kept statistics, covering 
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a period of fifty years, conclusively prove that, since the estab- 
lishment of sanatoria for consumptives, the mortality from tuber- 
culosis among the villagers of Goerbersdorf and Falkenstein — two 
places where five of the most flourishing German sanatoria now 
exist — has actually been decreased by one-third of that which it 
was before the establishment of the institutions. 

If we exaggerate the danger of the transmissibility of tubercu- 
losis, we only create a new disease which we may justly call 
phthisiophobia. As the distinguished editor of the New York 
Medical Journal, Dr. Foster, very properly puts it: 

" What the people need to be taught — and they have already partly 
learned the lesson — is not that tuberculosis is a monster to be fled from, 
but that it is a danger which can be effectually overcome." 

Of all communicable diseases, pulmonary tuberculosis is the 
most easily prevented. With what comparative ease this preven- 
tion can be accomplished by educating (not frightening) the 
masses into obedience to sanitary regulations, has been shown by 
the splendid work done by the New York Board of Health, under 
the direction of Dr. Hermann M. Biggs. In spite of the great 
lack of hospital facilities, it has been possible during the past 
few years to reduce the mortality from tuberculosis in New York 
in a most remarkable degree, and that through preventive mea- 
sures alone. These consisted in instructing the family with whom 
the consumptive was living, verbally through health inspectors, 
and by the distribution of appropriate literature; yet Dr. Biggs 
insists in all his writings that pulmonary tuberculosis is only a 
communicable disease, and not a contagious one. In the circu- 
lar issued by him for the New York Board of Health, which 
circular has since served as a model to many European and 
American health boards, he goes so far as to say: 

" If the matter coughed up be properly destroyed, a person suffering 
from consumption may frequently not only do his usual work without 
giving the disease to others, but may also thus improve his own condi- 
tion and his chances of getting well." 

At the last London Congress of Tuberculosis, no less an au- 
thority than Professor Koch endorsed this view most heartily, 
speaking in words of highest praise of Professor Biggs's effective 
methods of combating tuberculosis. 

It may not be without interest to mention here the opinions of 
some other leading American medical men on the subject in gen- 
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eral, and on the Treasury Department's action in particular. Pro- 
fessor E. G. Janeway, Dean of the New York University and Belle- 
vue Medical College, distinctly declares pulmonary tuberculosis a 
communicable and not a dangerous, contagious disease. Dr. Geo. 
P. Shrady, Editor of the New York Medical Record, Dr. Geo. M. 
Gould, Editor of American Medicine, and Dr. Geo. B. Fowler, 
ex-President of the New York County Medical Society, express 
the same opinion and utter a warning against the dangerous conse- 
quences of the spreading of exaggerated fears concerning the 
transmission of tuberculosis. 

The writer of this article presented some weeks ago to the New 
York Academy of Medicine the following resolutions, which were 
adopted at the regular meeting of the Academy on February 6th, 
1902: 

" Whereas, The Treasury Department of the United States, upon recom- 
mendation of the Surgeon-General of the Marine Hospital Service, has 
recently decided to classify pulmonary tuberculosis with dangerous, con- 
tagious diseases, be it 

" Resolved, That the New York Academy of Medicine deeply deplores 
this decision, which is not based either on clinical experience or on sci- 
entific experiments; 

"Resolved, That the Academy considers the exclusion of non-pauper 
tuberculous immigrants and consumptive aliens visiting our shores, un- 
wise, inhumane, and contrary to the dictates of justice. 

" Be it further Resolved, That, while the Academy is convinced of the 
communicability of tuberculosis and urges all possible precautions against 
the spread of the disease occasioned by sputum and tuberculous food, 
the Academy is opposed to all measures by which needless hardship is 
imposed upon the consumptive individual, his family, and his physician." 

Professor Geo. L. Peabody, of Columbia University, Professor 
Andrew H. Smith, of the Post-Graduate Medical School, and 
Professor Wm. H. Thomson, of Cornell University, supported 
these resolutions, and urged their adoption in the interest of 
science and humanity. Dr. T. Mitchell Prudden, Professor of 
Pathology and Bacteriology at Columbia University, who was de- 
tained from being present at the meeting, wrote to the framer of 
the resolutions as follows: 

" I regret that I cannot be present at the meeting of the Academy of 
Medicine on Thursday evening, and so shall not be able to speak, as I 
should like to do, in favor of the resolutions concerning the ruling of 
the Treasury Department on tuberculosis. I think that the resolutions 
admirably cover the ground of a dignified and earnest protest. It is, in- 
deed, discouraging that the advice upon which the Treasury Department 
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of the United States appears to have acted in this matter, in this period 
of growing enlightenment regarding infectious disease in general and 
tuberculosis in particular, should ignore the revelations of two decades 
of beneficent research, and imply so crude a conception of the solution 
which modern science has to offer to this serious problem of preventive 
medicine." 

Dr. Alvah H. Doty, the Health Officer of the Port of New York, 
who was likewise prevented from being present at the meeting, 
expressed himself in a letter to the author of the resolutions in a 
similar strain, and added: 

" I shall be glad to have you mention my name in your introductory 
remarks on February 6th, and also state that, while in Washington next 
week, I shall do all I can to bring about a repeal of the obnoxious ruling 
recently made by the Commissioner of Immigration." 

Lastly, a letter was received by the writer from Dr. Geo. H. 
Simmons, the Editor of the Journal of the American Medical 
Association, wherein he says : 

"The resolutions presented to the Academy of Medicine are to the 
point, and express the opinion, I believe, of about ninety per cent, of the 
best men in the profession who have given thought to the subject." 

If we impose unnecessary hardship on the tuberculous patient, 
the result will be that individuals feeling themselves in the earlier 
stages of the disease will shrink from seeking advice until they 
can no longer hide their condition, and then it may be too late. 

Consumption is almost never inherited ; on the other hand, pre- 
disposition to the disease may be inherited as well as acquired. 
It is one of the most frequent of all diseases. Though the mor- 
tality from it has been decreased in localities where preventive 
measures have been in vogue, and where sufficient hospital facili- 
ties have been provided, the average mortality from tuberculosis 
is still very high, every seventh death being due to that disease. 

Consumption is most frequent among the poor, the badly 
housed, the underfed, the intemperate, and individuals debili- 
tated by other excesses, disease, or certain occupations. 

In the poorest quarters in New York the yearly mortality from 
tuberculosis is not less than 72 per 10,000 inhabitants. In the 
districts populated mainly by. artisans of moderate income, it is 
35 per 10,000, and in that portion of the city inhabited by the 
better class of workingmen the mortality is considerably lower 
(about 20). Among the residences of the wealthy people of New 
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York, the mortality from tuberculosis varies according to the 
density of population from 5 to 16 per 10,000 inhabitants. 

Pulmonary tuberculosis is the most curable of all chronic dis- 
eases. The sooner the patient submits himself to the doctor's 
care, the greater are his chances for a lasting recovery. Con- 
sumption, or pulmonary tuberculosis, is to-day cured not by 
quacks, patent medicines, nostrums, or other secret remedies, but 
solely and exclusively by the scientific and judicious use of fresh 
air, sunshine, water, abundant and good food (milk, eggs, meat, 
vegetables, fruit), and by the help of certain medicinal substances 
when the hygienic and dietetic means just mentioned do not 
suffice in themselves to combat the disease. Patients can be cured 
in nearly all climes where pure air is obtainable and where the 
extremes of cold and heat are not too pronounced. 

There is no specific climate for consumption, and we have as 
yet no specific medicinal remedy. The thorough and constant 
medical supervision of the pulmonary invalid, immediate in- 
tervention when new symptoms manifest themselves or old ones 
become aggravated or do not disappear rapidly enough, the pre- 
scription of proper food and drink, can only be done by the thor- 
oughly trained physician, either in a well-equipped sanatorium, 
or, if circumstances permit, in a suitably arranged private home. 

With knowledge of the fearful prevalence of consumption, its 
cause and prevention, and the means to cure this the most 
dreaded of all diseases, what can and what should we do in our 
country to combat it ? I shall endeavor to answer that question. 

First, there should be in every city a tenement-house commis- 
sion to improve the dwellings of the poor by making them habit- 
able, sanitary, and safe. 

Secondly, there should be a commission on factories and work- 
shops to see that such places are sanitarily constructed and con- 
ducted, that the eight-hour law is obeyed, that a sufficient num- 
ber of well-kept spittoons are placed throughout the buildings, 
that expectoration, except in spittoons, is punished, first by a fine 
and when repeated by dismissal. 

Thirdly, there should be decently kept places of amusement 
where light beers and non-alcoholic beverages should be sold at 
reasonable rates, and all rational movements to diminish alco- 
holism, which is one of the strongest predisposing factors of 
tuberculosis, should be encouraged. 
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Fourthly, there should be a special tuberculosis commission to 
prevent the development of tuberculous and scrofulous diseases 
in children. Its work should consist (1) in disseminating knowl- 
edge by lectures and the distribution of literature to young 
mothers, to prevent the development of the disease in infants; 
(2) in the supervision of public nurseries, orphan asylums, 
schools, and colleges, in regard to their sanitary construction and 
management; (3) in supervising the curriculum of schools to 
prevent too much mental work to the detriment of the physical 
development of the children; (4) in creating gymnasiums, play- 
grounds, and small parks, particularly in the densely settled dis- 
tricts; (5) in providing the school-children of poor parents with 
a substantial lunch at noon-time;* (6) in preventing child labor; 
(7) in caring for and educating tuberculous school-children in 
special school-sanatoria, situated near the seashore or in particu- 
larly healthy inland localities. 

Fifthly, there should be, of course, in every locality a board of 
health, whose special duty in regard to tuberculosis should be 
(1) to disinfect the premises inhabited by a consumptive, upon 
the request of the physician or family; (2) to distribute litera- 
ture teaching the prevention of tuberculosis; (3) to keep statis- 
tics regarding the morbidity and mortality of tuberculosis; (4) 
to supervise slaughter-houses, dairies, and milkshops, to prevent 
the spread of tuberculosis through infected food substances. Each 
case of tuberculosis should be reported to the health board by the 
attending physician; and, if the latter desires, a sanitary in- 
spector should be sent to the patient's residence to give verbal in- 
structions concerning prophylactic measures. The board of health 
should distribute gratuitously, or at cost price, pocket spittoons 
for the use of tuberculous invalids, and should also have under 
its observation the keeping in order of large fixed spittoons which 
should be abundant throughout the city. These latter could be 
arranged so that they might be constantly flushed by running 
water, and would thus neither offend the aesthetic taste nor be- 
come a source of infection. 

* In Berlin, where the children of the poor, when attending school, are 
provided with meat sandwiches and a glass of milk for lunch, carefully 
kept statistics show that they gained from two to three pounds within 
two months, and did better intellectual work than ever before. In 
Boston, a similar experiment has been tried with most satisfactory re- 
sults; there, however, the children receive a warm lunch, for which they 
pay from five to ten cents. 
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Sixthly, each city should have a special tuberculosis commis- 
sion for adults, composed of physicians and laymen, whose object 
should be to investigate all reported indigent cases of tuberculosis, 
to ascertain the financial standing of the patients, their sanitary 
and general environments, whether or not they should be treated 
gratuitously, and whether or not through the removal of the 
patient the family would become destitute, in which case the 
municipality would, of course, be obliged to care for them. 
Through this commission, the other members of the family should 
all be examined, so that, in case infection has taken place, the 
patients may be treated as early as possible. 

Seventhly, every American city should have a sanatorium asso- 
ciation or society for the prevention of tuberculosis. These socie- 
ties should have for their object, besides the dissemination of 
knowledge through lectures and the distribution of literature 
concerning the prevention of tuberculosis, the furthering of the 
sanatorium movement — that is to say, to combine with the 
authorities in helping to create sanatoria for the consumptive 
poor adult and for those of moderate means in the various stages 
of the disease, seaside sanatoria for tuberculous and scrofulous 
children, and special tuberculosis dispensaries where ambulant 
pulmonary invalids can be treated. 

Eighthly, the physicians, statesmen, philanthropists, and think- 
ing citizens should combine their efforts to counteract the ever 
growing tendency of people to emigrate from the healthy rural 
districts and small cities to the crowded metropolises of the coun- 
try. The family physician in particular has a great mission to 
perform in this connection. He should urge the younger mem- 
bers of a family, where there is a tendency to tuberculosis, to 
emigrate from city to country and take up outdoor occupations 
rather than remain in, or comj to, large cities and pursue seden- 
tary occupations. 

Lastly, we need a general, federal tuberculosis commission, 
such as exists in England, France, and Germany, with its seat in 
Washington. This commission should be in touch with all the 
boards of health and sanatorium associations and societies for 
the prevention of tuberculosis. It should constitute the supreme 
head of the anti-tuberculosis movement in the United States. To 
it should be submitted for consideration and decision such sub- 
jects as : " Is bovine tuberculosis transmissible to the human race, 
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and vice versa?" "What measures should be inaugurated to 
stop the spread of tuberculosis from cattle, if this source of in- 
fection exists ?" " Is pulmonary tuberculosis a dangerously con- 
tagious, or only a communicable disease?" Such a commission 
should, of course, be composed of trained sanitarians, general 
practitioners, specialists, and competent statesmen. 

These are the things which we will have to do if we ever hope 
to master this deadly foe, so happily named by Dr. Oliver Wen- 
dell Holmes " the great white plague." 

But where shall we obtain the money to create such a thorough 
system of commissions, and enough sanatorium and hospital 
facilities for the thousands and thousands of consumptive poor 
who are in need of treatment? New York city alone has about 
ten thousand poor consumptives who ought to be treated in insti- 
tutions. The existing hospitals can accommodate about eight 
hundred. No city in this country, nor in any other, is able alone 
to cope with the tuberculosis problem. In Europe, the royalty 
and the aristocracy of birth and finance have created hundreds of 
sanatoria, and these institutions have made their influence felt 
already in a marked reduction in the mortality from tuberculosis. 
We have no emperors, no kings, no aristocracy of birth in this 
country, and let us be grateful for it. We have something better. 
We have an array of philanthropists whose generosity has never 
been equalled. According to Dr. Eossiter Johnson, $107,360,000 
have been given by American citizens for educational, religious, 
and general philanthropic institutions during the single year of 
1901. All previous records have been outdone by this aggregate, 
the highest total for any previous year having been $62,750,000. 
It is a good augury that the first year of the twentieth century 
should have distinguished itself so remarkably. Our Carnegies, 
our Eockefellers, Vanderbilts, Morgans, Pearsons, our Helen 
Goulds, Phoebe Hearsts, Jane Stanfords, (Mrs.) Emmons 
Blaines, have given us fortunes for universities, colleges, and 
libraries, and have thereby made us and our children their lasting 
debtors. 

It is but natural that those familiar with the needs of the con- 
sumptive poor in this country, should look for help, in solving 
this difficult tuberculosis problem, to the large-hearted American 
men and women who make such noble use of their wealth. There 
are now, perhaps, plenty of libraries and colleges, and even gen- 
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eral hospitals, everywhere; but there is a penury of good, model 
tenement-houses, where the average wage-earner could enjoy a 
cheery pleasant home without paying an exorbitant rent. There 
is a penury of public baths, which should for a moderate price be 
at the disposal of the people winter and summer, and for some 
hours in the evening. There is a penury of decently kept places 
of amusement, open all the year, where the laborer and his family 
may spend a pleasant Sunday afternoon and partake of non-alco- 
holic drinks. There is a penury of children's playgrounds, large and 
small parks. There is a penury of hospital and sanatorium facili- 
ties for thousands of poor consumptives who could be cured if only 
taken care of in time. Sanatoria for consumptive adults, as well as 
seaside sanatoria for scrofulous and tuberculous children, are a 
crying and urgent necessity for the majority of our large Amer- 
ican cities. Such sanatoria are schools of hygiene and sobriety, be- 
sides being institutions for the prevention and cure of tuberculosis. 
A dozen such sanatoria for the city of New York would render 
thousands happy and healthy, and make them bread winners and 
useful citizens. As the conditions are now, the majority of these 
are doomed to a certain and lingering death; and, if they are 
careless or ignorant of the necessary precautions, they will infect 
some of their own kin and neighbors. Could I but picture in 
these pages the dark, dreary rooms of the consumptive of our 
tenements, as I have seen them so often ; could I but describe the 
sufferings of mind and body of these people, who must suffer and 
die, not because their disease is incurable, but because there is 
no place to cure them; could our generous and wealthy fellow 
citizens but see for themselves these conditions; instead of more 
new libraries, universities, and colleges, we would soon have bet- 
ter tenements, more playgrounds and parks for children, and an 
abundance of sanatoria and hospitals for our consumptive poor. 
May this appeal to our large-hearted and generous philanthropists 
not be in vain. S. A. Knopf. 
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